U.S. Department éf i.abor . - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Washinen O 20210 LABOR ORGANIZATION OFFICER AND No. 12150166
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

} READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 3% % e% @ ! 2. Fiscal Year Covered From:

1 /1 2004 Thouwgh 12, 31 / 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name george Slater Name SMW Local 265 Union

Labor Qrganization File Number 026-754

P.0. Box, Bidg., Reom No., if any P.0O. Box, Building and Room Number, if any

Street  40W853 South Bridle Creek Street 205 Alexandra Way

City st. Charles City  carol Stream

State Illinois ZIP Code+4 60175 State Illinois ZIPCode+4 o, 49

5. Position in labor organization. ? RE S :DE -
t S .

'/_BUS ivess MawarGeR_
7

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moanetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incame.

8. Name and address of Emplayer (inciuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

rification, The undersigned declares, under penalty of Periury and other applicable penalties of the law, that all of the Information
cluding the inforpe egtained in any accompanying documents), has been examined by the signatory and is, to the best of the

and pelief, true,\qorrect, a |implete (See the section on penaliies in the instructions.)

on B[11/05” 29V b0 110

/ 0 Telephene Number

15. Signature and
submitted in this regart (i
undersigned's knowied

Signed

Form LM-30 {2003) Page 10f 2




LS ’ - e
Narme of Person Filing G—Eo R&a SL AT@& Fitz Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking 1o reprasent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your |labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (Including trade name, if any). 9, Business deals with:
Name L[ DEPENDE:JT Embaoyer BEL @L-S

Trade Name, if any: g

m a. Labor Organization

% b. Trust

P.C. Box, Bldg., Room No., if any i

c. Emplayer

11.a. Nature of such dealing.

Trade Name, if any: g

P.0. Box, Bldg., Room No., ifany | .:PO'{BO}C. Lf’?n
Street | a ?wﬁj :WWF:.': RST ST@@E £
o CEENEY ﬂr

State | gl (o
M

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an empfoyer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of mongy or other thing of value.

- 13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.2. Nature of payment.

Name f 00

Trade Name, if any: % TR

P.Q. Box, Bldg., Room No., ifany -

Street ] i i pi

State I L AP Code 4 |

14.b. Amount of payment.

¥
i
H
i

13.b. Is the Business an Employer wi

v
T

Fozm LM-30 (20603)
Page 2 of 2



* * i e
Name of Person Filing 6&0‘,2@‘5 S LATE {2 File Number U-

B. Heid an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wilh:

i a. Labor Organization

b. Trust

c. Employer

W A2

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Sma) LOCAC DL ?5 S0y

Trade Name, if any:

P.0. Box, Bldg., Ream No., if any § =

Street xéc :n

11.b. Approxirate dolfar value of such dealing.

J f?-'.EA:N“ hle 1 12,8, Nature of interest held or income received.

| ZPCode+4 é@@ﬁ & Pas

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13 a. Name and address of Employer or Labnr Relations Consuliant
{including frade name, if any).

f
Name /-

Frade Name, if any: é S

P.0. Box, Bldg., Room No., if any

Strest i

City 1

State Frniiiiina “| ZIP Code + 4

14.h. Amount of payment.

13.b. Is the Business an Employer |

~3

Form LM-30 (2003}
Page 2 of 2



s

Name of Person FiEingG-}Eo h&é _St_/;}-‘(-E ,L File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name H'IYJ\A'L’@AMH' TED Rﬁ'ﬂj K

oA

a. Labor Organization

ﬁ}:{ b. Truet

gommeerms

iwé c. Employer

Trade Name, ifany: 3

P.0. Box, Bldg., Room No., Ifany | .
Lol oo MD ORpE :
City [

State £

Street

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name | S mg)ﬁt_ﬂ_wgo cacl

Trade Name, if any:

11 .a. Nature of such dealing.

P.0. Box, Bldg., Room Na., ifany |

Street 0105 A(—Expﬂ\)b&ﬂ

oy [Cako r,' '
State [ £ L0 T | 7P Code +a o (55

11.b. Approximate dollar value af such dealing. g %fﬁa

12.a, N_a_ture of interest held or income received,

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

- 13.2. Name and address of Empleyer or Labor Relations Consultant
(including trade name, if any}.

14.a. Nature of payment.

Namea ; i

Trade Name, if any: §M

P.O. Box, Bldg., Room No., if any f :

Street} .

ciy 1

State j DA R e s 71D Gode + 4

H

14.b. Amount of payment,

o] i
3

13.b. [s the Business an Employer f or Consulfant

Form LM-30 (2003}
Page 20of 2



[
Name of Person Filing (S'EO R@& 5[_04 "Z‘é e File Number U-
B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.
8. Name and address of Business (including frade name, if any). 9. Business deats with:
namel o[ O BA_ . AARTNERS ||
: ' | ! a. Labor Organization
Trade Name, ifany: | e S ek e
. 2K, b Trust
P.O. Bax, Bidg., Room No., ifany |
i _§ c.Employer
Street | : l??SWww&ENH'SYL-UA ﬁ)l!q Huﬁ
cy | \NOASel WG To L
State | - CoTTT P code +4 2460 6 Gﬁg

10. If 9.b. or B.c. is checked give frust or employer's name.

vame | SHEET METAL Wwoll Bls #2is VewSton

Trade Name, if any: |

P.0. Box, Bldg., Room Na., f any i o o
stest|_ 205~ '-A,gg;smﬂ—uf)m WAY ]

A Ol STLEAVL

oy { ARG
TCC fZIPCode+4"é-jSmi€&m

State ;

11.a. Nature of such dealing.
CINVESTMEUT  MAL AGER— For
Locat 2065 95;\)3:0;\1 Fo od

11.b. Approximate dollar value of such dealing.

12.8. Nature of interest held or income received.

:5’(6’/0*{ btﬁ%%srrp\ag,ﬁﬂs_ au/SPauQE

i2.b. Amount.

L AT F.50 .

C. Received from any employer (other than an employer covered under paris A and B above)
or fram any tabor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trace name, if any).

Name | ' SRR !

Trade Name, if any: 3

P.0. Box, Bldg., Reom No., ifany ' ' o

Streetéww_ AT SN

cy | o : N

swe | . _zPCoderal ]

14.a. Nature of payment.

T

S

13.b. Is the Business an Employer % or Consuitant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing George Slater File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name Levinson Simon & Sprung, P.C.

a. Labor Organization

[:I b. Trust
|:| c. Employer

Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street 566 W. Lake Street, Suite 3 West

City Chicago

State Illinois ZIP Code +4 60661-1414
10. i 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Levinson Simon & Sprung provides accounting services
Name to the Union and related trust funds. The dollar
amount in line 11k represents fees paid tc the Union
Trade Name, if any: and all related Trusts.

P.0. Box, Bldg., Room Nao., if any

Street
11.b. Approximate dollar value of such dealing. $100,000
City 12.a. Nature of interest held or income received.
Siate ZIP Code + 4 12/1/2004 dinner with spouse at the IFEBP
Conference.
12,5, Amount, £197

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. 1s the Business an Employer l:l or Consuliant I:l ?

Fora LM-30 {2003) Page 2 of 2




. - ' ‘ A -
Name of Pesson Filing (jé@ @ GE S\L'A" T.£ E-

Fita Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any;

P.0. Box, Bidg., Room No., if any %ﬁ'?f.

9. Business deals with:

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

£
Name :

Trade Name, if any: L

P.O. Box, Bidg., Raom No,, if any i i

Strest é o

11.b. Approximate dollar value of such dealing.

City 1o

State | 0T T 2ip Code +4

12.a. Nature of interest held or income received.

Ba

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

-13.a, Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name | @i 00

Trade Name, fany: { ©r 0t

P.0. Box, Bidg., Room No., if any E IR A U A

14.a. Nature of payment.

Steet|
Ciy oo
State |- zPcode+4 [
P— o 14.b. Amount of payment. ¥ 3
13.b. Is the Business an Employer fad or Consuliant iy ? s

Form LM-30 (2003)

Page2o0f2



. ¥ " n -
Name of Person Filing @Eo Q&E_ S L\A,Tﬁ&_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name ;Sm

1
/% a. Labor Organization

Trade Name, if any: !

b. Trust
P.0. Box, Bldg., Room No., ifany |
ey ' ¢. Employer
Street | ¢4
City
State

10.1f9.b. or 9.c. is checked give trust ar employer's name. 1.1.a. Nature of Suc_h dealing.

<

Name |

Trade Name, ifany: |-

P.O. Box, Bldg., Room No., ifany .

Street é :

11.b. Approximate dollar value of such dealing.

City %

12.a. Nature of interest held or income received.

| ZIPCode+4 ]

State [l

12.b. Amount.

C. Received from any smployer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value,

-13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including frade name, if any).

Name | ;" -

Trade Name, if any: ;

P.0O. Box, Bldg., Room Na.,, if any E [

Street | =

City

State b

| zPCodea |

ey 14.b. Amount of payment.
13.b. Is the Business an Employer L..E

Form LM-30 {2003} Page 2 of 2
age 2 o



Name of Person Filing 6’%0@&& S L,A—"FER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking o represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Trade Name, if any: %

: a. Labor Organization

_ b. Trust
P.O. Box, Bldg., Room No., ifany |

Street lQO{ Alexr f?d-)ﬁﬂ A

c. Emplayer

]

| ZIP Cada + 4

[FomtEtneit

10. If 9.b. or 9.c. is checked give trust or employer's name. 11 a. Nature of such dealmg _ ol

Name 107 00y

Trade Name, ffany: |

P.0. Box, Bldg., Room No., if any §

Street i

11.b. Approximate doliar value of such dealing. el O sy

ciy |

12 a. Nature of lnterest held or mcome recewed

2P Code+4 I

State | -

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money ar other thing of value.

-13.a, Name and address of Employer or Labor Relations Constitant - 14.a. Nature of payment.
(including trade name, if any). i

Trade Name, ifany: | © o @ o LTI e

P.O, Box, Bldg., Room No., ifany §7:0 st e

Street |

1 ZIP Code +4 |-

14.b. Amount of payment.

or Consultant

13.b. Is the Business an Employer i

Form LM-30 (2003)
Page 2 of 2



-

Name of Person Filing (j""o %5.& 5[_47_6 R

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiaf part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

CWRKEES S Wonsion Binp

b. Trust

c. Employer

a. Labor Organization

10. I 9.0. or 9.c. is checked give trust or employer's name. 1t.a. Nature of.s.gch dealing.

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany |-/

Street! -

11.b, Approximate dollar value of such dealing. i O

City [

State |

12 3, Nature of interest held or income recewed

1,2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13 a. Name and address of Emplayer or Labor Relations Consultant g id.a. Nature of payment.
{including trade name, if any) :

Name j oot o

Trade Name, ifany: |

H

P.O. Box, Bldg.. Room No., ifany |-

Streetis

Slate l ci : % ZIP Code + 4 §m

14.b. Amount of payment,

13.b. Is the Business an Employer L er Consulfant ZEWE 7

Form LM-30 {2003)

Page 2 of 2



-

. P ~ .
Name of Person Filing 6,!20 B GE~ _SL AT Eﬁ__

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your lfabor organization represents or is actively seeking to represent, or
(2) any patt of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

9. Business deals with:

name | WLt S ERO.

1

o
:i  a. Labor Organization

£
e

Trade Name, if any: i

b. Trust

P.0. Box, Bidg., Room No., ifany |

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Trade Name, if any: : _

vane [ SINW [ i LocALREE " PE,

i

P.Q. Box, Bldg., Roem No,, if any E

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received. _

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

{including frade name, if any}.

-13.a. Name and address of Employer cr Labor Relations Consuliant

or fram any labor relations consultant fo an employer any payment of money or other thing of value.

14.a. Naiure of payment.

Name 7.0

Trade Name, ifany: |27 2000 0

P.0. Box, Bidg., Room No., if any § &

Street E

city |-

State |

™

.1 ZIP Code + 4 |

g

i

13.b. s the Business an Employer -

14.b. Amount of payment.

or Consuftant -2

Form LM-30 (2003)

Page 2 of 2




Name aof Person Fliing é%oggﬁ SL_ A»’T__E E

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying fram, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly 1o, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Busim?ss (including trade name, i any). 9. Business deals with:

Trade Name, if any: §

b. Trust

P.0. Box, Bldg., Room No., ifany | U cTE. 400

c. Employer

a. Labor Organization

10. [f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name [ "o

Trade Name, if any: 1

£.0. Box, Bidg., Room No,, if any

Street [

41.b, Approximate doliar value of such dealing.

City i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of vaiue.

- 13.a. Name and address of Employer or Lanr Relations Consultant

14.a. Nature of payment.
{including frade name, if any). L :

Name [ S

P.0. Box, Bldg., Room No., ifany .07 i

Street ki i

Gty Jio oo

| ZIP Code +4 |

State ; B T I

— 14.b. Amount of payment,
13.b. |s the Business an Employer i;j ar Consutant

Form LM-30 (2003}

Page2of 2



